critical care setting. Contributions from a diverse group of clinicians are well written, cited and cover topics relevant to current paediatric intensive care practice. There is an emphasis on common cardiac scenarios, which is prudent given the case mix in most tertiary paediatric intensive care units.
This book would seem to be a good investment for those embarking on a career in intensive care, studying for exams or an established clinician wishing to review a particular subject quickly. This style of book is readily available in adult patient literature but I believe this publication fills a void in the paediatric realm. Although content is not always totally last minute, I would think this is a reflection of the speed of evolving knowledge in this field rather than a deficit of the authors. The pragmatic approach outlined in the book would seem to be representative of current Australasian practice.
Those preparing for JFICM exams or registrars on their first paediatric intensive care unit would be well advised to obtain a copy of this book. Highly recommended.
D. alexanDer Perth, Western Australia Careers in Anesthesiology. Professionalism: The Joy of Volunteering. Volume XI. Eds D. Caton, K. E. McGoldrick; Wood Library-Museum of Anesthesiology, 520 N. Northwest Highway, Park Ridge, Illinois 60068-2573, USA; US$50.00; 145×220 mm; pp. 199; ISBN 1-889595-17-9. This book has descriptions from eight American anaesthesiologists on the professional benefits and aspects of volunteering at a variety of levels. The book is dedicated to the late Dr Nicholas Greene whose professionalism and highly successful Overseas Teaching Program in Africa influenced many volunteers.
The introduction emphasises the degree of commercialisation and fiscal pressures affecting medicine today and the potential decline of professionalism.
The authors describe many aspects of volunteering: in developing countries (Tanzania, Latin America); cardiac surgery (Belarus, China and others); remote areas of the same continent (Labrador and Newfoundland); in the specialty; in the community and going into public office.
What inspired these authors to do what they did? Many anaesthetists volunteer in various ways outside their routine day-to-day work. All authors described great personal satisfaction outside the financial and personal cost of their volunteering and thanked their families for their support -recognising that aid and volunteering can not be done alone.
Mention is made of what can you do with relatively little, apart from enthusiasm and hard work, and how much waste we have in the developed world. The evolution of the REMEDY program (Recovered Medical Equipment for the Developing World, www.remedyinc.org) by William Rosenblatt was a fascinating and wonderful model for what can be achieved by co-ordinating excess supply from the first world to lessen the need in the developing world, especially in relation to disposable items.
Lydia Conlay's description of the rapid relocation of the New Orleans anaesthesia training program to Houston after the devastation of Cyclone Katrina in 2005 is very impressive. Her work included loans and help with accommodation -a wonderful example of anaesthetists looking after their own.
Overall, this is an interesting book in many ways and can be summed up by the quote of George Bause in the final chapter -"Remember, volunteering means getting your hands dirty"! I would recommend this book to anyone interested in our professionalism and what can be achieved outside our routine work, or for a departmental library with an historical emphasis. This book consists of 10 sets of structured oral examinations (SOE) to help trainees prepare for their final Fellowship of the Royal College of Anaesthetists examination in anaesthesia. The authors are consultants and are involved with training and conducting courses in the Coventry area.
The final Fellowship of the Royal College of Anaesthetists examination in its current form consists of written and oral parts. The oral part comprises two SOEs. The first oral is 50 minutes duration: 10 minutes to view clinical material, 20 minutes of questions relating to that and 20 minutes of unrelated clinical material. The second oral is on the application of basic science.
The concept of using clinical scenarios has been a feature of the Fellowship of the Australian and New Zealand College of Anaesthetists examination since
